COOPERATIVE EDUCATION INFORMATION SHEET
Student Name____________________________________________________________________________

PA Secure ID_____________________________ Date of Employment______________________________

Address_________________________________________________________________________________
Phone________________ Cell Phone _________________ Email __________________________________

1st Pd Classroom ________ Birth date______________
Age__________ Work Permit No._____________

Parent/Guardian Name ____________________________________________________________________

Parent Address ____________________________________________________________________________  

Phone _______________ Cell Phone __________________   Email _________________________________

Best way to Contact ________________________________________________________________________

Career Objective__________________________________________________________________________
________________________________________________________________________________________
Place of Employment______________________________________________________________________
Address of Employer_______________________________________________________________________
Phone Number of Employer___________________ Email _________________________________________
Name of Supervisor_______________________________________________________________________
Periods released for work____________________________________________________________________
Make, model, and color of car________________________________________________________________
License plate number_______________________________________________________________________
Driver’s License number____________________________________________________________________

Insurance Company and policy number________________________________________________________

Hours______________


Days______________
   Pay Rate___________________

